MECD MAR 211339  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS \
. CERTIFICATE OF DEATH ' 7 G AR
£ 1. PLACE OF DEA'EHM ', - / Do not gs iﬂl! s'pace.
g‘f - (a) Cnunty....-(..v‘:..x.... ; . Registration Istrics No /: :’ .
7 (_4 ~ {b) Township..lf Prisary Rogistration Distriet No......4... ... A Begistered No
() Cl{y...... d) Street No etreeeeeeeeee oo St.

(If death occurred in Hoap:tnl or Institution, write its name instead of street and number)
(¢) Length of residencein ity or town whers death occurred yra, mos. ds. (f) How long in U. 8.,1r of forelgn birth? ¥ro. mos. da.

(») Resid y No, Lo L ot e M e B L bl e St. D
{(Usual place of abode, il no street address, write county or city) (if nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

M/QP W ' DIVORCED (write the word) 2t. DATE OF DEATH (MONTH, DAY. AND YEAR) / "g? 3 - .? 9 L 19
‘.l Brasneceld ' '

SA. IF MARRIED, WIDOWED, OR DIVORCED ) : 2, 3 -
gg?%régor 2__ T 0.5 % 75 T A T 7 o ool D N SO £ 7. el or O 10 O ARV £ - B SO
OF .@/l/a
ﬂ-‘ Ilast saw h. 5= 2190 . Death Issaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) C?’WBI 3 ;’ /g7 2" to have occurred on the date stated above, ah;" f; .m.

7. AGE YEARS MONTHS cﬂ';ls If LESS than 1 || The princips] canse of death and related causzes of importznce were as follows:

Ezxact statement of OCCUPATION is very i

AGE ghould bhe stated EXACTLY. PHYSICIANS should s~

3 Ly &/ . [owt ot
Eé F4 8. Trade, profession, or particular kind of < IJ- D B
ES Q work done, as sawyer, bookkeeper,ete... LEXA 07 000 2 X _—
-] E | 9. Industry or business in which work h -
'E'; = X was done, as eaw mill, bank, ete........ /ﬂ A
8 3 { 10. Date decessed last worked at 1. Total time (YORIR) ;  ||rcvecn o cmncsmmmscmrrrsmmemsies e .
[ § this occupation (month and spentin this ( V
88 year) ... occupation... it T .. a\ L /
=22 _QEJLM M Other contribatory cnuses of Importanee: v . .
3 12, BIRTHPLACE (CITY QR TOWN) )
& g (STATE OR COUNTRY) !
§ = B |13 NAME /” g [ s
aYy z SR | PR
-l 14, BIRTHPLACE (CITY OR TOWN) , : -
£ E { STATE OR COUNTRY) L/ 7 Name of operation
g £ - What test confirmed dlagnosis?
w0 14 -
§ E g 15. MAIDEN NAME ?l fy 25, Tf death was due to external causes (violence}, fill in also the [ollowing:
How I .
- [ J 1 SRS »1 1703 £1.) 1"} SOOI 19........
'é g 0 | 16. BIRTHPLACE (CITY OR TOWN) ,"2 ;fdm;' : :i?dﬂ' o hofﬂme? Date of fnjury '
'§ 2 z (STATE OR COUNTRY) ere njury ocour? (Specity city or towd, county, and State)
. t 07f é Specity whether infury oceurred in industry, in home, or in publle place.
"5:‘; 17 IN(FORMAP;T 9?144 Q«Loma(.a W
ADDRESS
Hi
§ ; TBURIAL ¥ :h:ner :l; ia:liury ...................
ature of injury......,
E‘n PLACE | 19,34
b 8 ! T Zﬁl 24, Was disease or injury in any way related to occupation of dmed?
ki 19. FUNERAL DIRECTOR ity s Bey, 80, BPECHY s /oo - et
| a2 (ADDRESS \_z ‘p _Q/) ; - X
w5 . “ (Signed). 8 £ ; PRI ‘R\
EC 20. FILED e T / [" AT

Locn! Registrar.

{Licexsed Embalmer’s Statement on Roverse Blde)




- Wy

STATEMENT BY LICENSED EMBALMER - o
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................... , Registered Apprentice No
. ,workiné under my personal supervision,
T
. Signed -
. ’ {
Licensed Embalmer No......... _ ;
o P. 0. Address.....ooucrrrreorn ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cox
with the above constitutes grounds for revocation of license.} )

]
il
If this bedy is not embalmed, above space should be left blank, . : :

+




t.

G R3O

ef s W ReAhE MW MRAhYYyY ' At W n ae

1y classified. Exactstatementof OC

o AT T
€ propetr

b

DEATH in plain terms, so that it may

CAUSEOF

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL I ANSWERS TO ALL SPACES .
CHECKED N RED PENCIL. MISSOURI STATE

1. PLACE OF Dﬂ
{n} <County.. v

4

I'd

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No

Registration District No.&_??7

BOARD OF HEALTH
T oS3

Do not ase this space.

(b) Townshig frC b dn Registered No.....oonecee e ees
(¢} City. (d) Sireet No. rssaemeseres St
(If death occurred in Heapital or Institution, write ita name instead of street and number)
{e) Length of residencein ¢y own where death oceurred e, ds. (f) Howl . 8., it of foreign birth? yra. mod. ds.
2. PRINT FULL NAM Eﬁm ........... % ........................................................

() Residence, No.....ccooimsminommniones Jervs e s sy s L. D re bt s st ettt e b et AR AR bbb

{Usual place of nbode, if no street address, write county or ¢lty) (I nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /' 2 3
rd

8.3
[4

Dwonc% word)

DWep ey,

SA. IF MARRIED, WIDOWED, O IVORCED
HUSBAND oF
(OR) WIFE OF

8, DATE OF BIRTH (MONTH, DAY, AKD YEAR)

S~2C-K72

22 I HEREBY CERWYWIFY, That I sttended deceased from
ALK 1937
Ilastszwh.., 019 Death s said

{ADDRESS)

L~

race{ 22 .
19, FUNERAL DIRECTOR ./ /...
(ADDRESS) _
P

18, BURIAL, CREMATIgN. OR AL : 2 ,Nltureofinfury
if tare_/ =~ G.._.__.I 3

N & goil » : 1Y
7. AGE YEARS MONTHS DAYS If LESS than 1 (:;:orunce were 13 follows:
b é ; 2 7 ™ ;‘ - Date of onsct
- == i Co ol £ .
z 8, Trade, profession, or particular kind of 7 ’
Q work done, assawyer, bookkeeper,etc. L @ gt cped O m .. .ocrr.e / ......
[:; 9, Industry or business in which work
o was done, as saw mill, bank, etc ;
o 10. Date deceased last worked at 11, Total time (years)
8 this occupation {month and spentin this
o] gV D . occupation
12. BIRTHPLACE (CITY OR TOWNLWM, contributory eauscs of importance:
(STATEORCGOUNTRY) = 7 g s N D s s e oo seerssesessersssrssseersssmes e sotets ot st st it s
E 13 NAME '?
£ 7
14, BIRTHPLACE (CiTY OR TOWN) 1 :
Iﬁ { STATE OR COUNTRY) 7 @ Name of operation.., ... Date ol....
£ What test confirmed diagnosis? ... Was there an autopsy?..
@ .
- 23. If death was due to external causes (violence), fill in also tha [ollowing:
£ | 15. MAIDEN NAME 7 A £l 1 also the tollow
I~ N i S S, £ ADJUEY coeerorrerenseene 19..nns
5| 16. BIRTHPLACE (ciTv or Tows ;7 4 Aocndent', an.xi:?ide. or homicide Date of infury .
z (STATE OR COUNTRY) ‘Where did injury occur? o—
(Specify city or town, county, and State)
< Specily whether injury occurred in industry, in home, or in publle place.
17. INFORMANT £/ 7 it A e e e e e e = W Nt ..

I:Ma!:me.l' of injury

{ 20. FILED.(Lpde. < W -

egistrar. §

L4 -

( - ﬁ/&b‘e







